UNITED STATESDISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

WILLIAM DIXON, et al.

Plaintiffs,

V. Civil Action No. 74-285 (TFH)

ANTHONY A. WILLIAMS, et dl.,

Defendants.
I

DECLARATION OF

[, pursuant to 28 U.S.C. § 1746, do hereby declare

under penalty of perjury that the foregoing is true and correct:

1. | am competent and have personal knowledge of the facts.
2. | am acitizen of the United States of America, over the age of 18.
3. | am currently employed by ,a

provider of mental health services and supports (the “Provider”), as the
I have been employed in this capacity since

4. In my capacity as the , for Provider, | am
familiar with the Provider’s contract with the District of Columbia Department of
Mental Hedth (“DMH”"). | am also familiar with the Provider’s financia
situation and the amounts owed by DMH to the Provider for mental health
services and supports rendered to members of the Dixon class during fiscal year
2005.

5. | am also familiar with the terms of the Consent Order entered into by the parties
to the Dixoncase on or about July __, 2006 (the “Corsent Order”). | have
prepared this declaration in compliance with the requirements of the Consent
Order in order to obtain expedited payment of amounts that are owed for FY 2005
Services.

6. Provider has provided and continues to provide mental health services and
supports to members of the Dixon class.



10.

11.

Provider submitted claims to DMH for payment prior to July 12, 2006, in
accordance with DMH’s claims processing procedures.

Provider isin danger of closing or reducing services to Dixon class members
without expedited payment of amounts owed for FY 2005 services, which would
cause harm to Dixon class members.

Provider has been unable to secure necessary aternative financing needed to
sustain its current level of operations through the course of the District’s approval
process to issue payment for the remaining amounts due to Provider.

After consultation and discussion with DMH, Provider agrees to accept the
amount of $ as payment in full for all services rendered
during FY 2005.

| have the authority to sign this declaration on behalf of Provider and have
obtained all necessary consents and approvals from the governing board of
Provider, to resolve any and all claims that Provider has against DMH with regard
to FY 2005 payments.

Date [Name of Provider Representative]



